FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORDA DEPARTMENT OF STATE -
cornoRT O DEPARTUENT O Mar 18 1998 8:00am
ANNUAL REPORT Secretary of State I’E 7
1 998 DIVISION OF CORPORATIONS S e Creta Of State
POCUMENT # P96000049597 (3)
R poration Name
< | SPISAKIO, INC.
000G
8900 NAVARRE PARKWAY 8300 NAVARRE PARKWAY
NAVARRE FL 32508 NAVARRE FL 32566
DO NOT WRITE [N THIS SPACE
B 3. Dale Incorporated or Qualified
E 06/10/1996
1 [ % Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
Y 28] -58-9900808- 5 9- 338 928/ Inot Appiicabie
! —2—2] Suite. Apt. #, etc. ?ﬂ Sulte, Apt. 4, etc. 5. Certificate of Status Desired O slizm“
. City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
; E 26 Trust Fund Contribution O Added to Fees
i Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
1 El 2_51 _2;| 30 Personal Property Tax due June 30. 3 Yes E No
H 9. Name and Address of Current Registered Agent 10. Name and Address of New R:!llhf‘d Agent
SP'SAK‘ DAVID 81| Name
8900 NAVARRE PARKWAY 82| Street Address
(P.C. Box Number is Not Acceptableg}
NAVARRE FL 32568

84| City F L [
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing hs registerad

aoffice or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. t hereby accept the appoimiment as registered
agent. | am familiar with, and accept the obligakons of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE . .
Signaturs, hped o ponlad Namo o mgsteied agant and Lo It apphedbly (MNGTE - Ragistared Agenl sipnature requined whon rainotating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peLeTE LITME 7 Change L] Addition
N SPISAK, DAVID 12 NAME
swaeer aoorss | 417 EMERALD POINT DRIVE 1.3 STREET ADDRESS
CTY-ST- 2P NAVARRE FL 32566 14 CITY-ST- 2P
e [T oeLEse 21TLE [T Chiange [ Addition
NAME 22 HAME
. | STREET ADDRESS 23 STREET ADDRESS
| emy.sae z.4CY-ST-2P
1 ME T oELETE 3.1 TINLE L4 Change 1 Addition
e | mAME 42 NAMKE
T | STREET ADORESS 3.3 STREET ADIRESS
i CITY-ST-2P 34.CITY-S1-2P
oo | mE [T oecere A1TILE “[JcChange L] Additlon
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
_omy-si-ne 44 CITY-ST. 2P ‘
40 [ ime | B T 517TINE L] Crange L1 Addition
, NAME 5.2 NAME
i | smeEr ADoRess 5.3 STREET ADDRESS
o Lomv-srze 54 CITY-ST- 7P
5 | Tme T pecere 61 TITLE [T Change ] Addition
11 e 62 NAME
" | seer aoess 6.3 STREET ADDRESS
= | _env-s1-ze 6.4 CHTY-ST- 2P ‘
14. | hereby certily that the information supphied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. I further certity that the Information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha sarme legal effect as if made under oath; that | am an
officer or director of the corpgration or the receiver or trusteo empowerad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Btock 13 if on an altachment with an addrgss

| SlOGNATURE: L L7 PR Y 4 R Y ~ 2-12-98  §50-939-9MH

CR2E0G4 (10/97)



